Homozygous sickle cell disease undergoes multiple blood transfusions during their life because of chronic hemolytic anemia associated with their condition and the risk of infection is most convincing, for example vis-à-vis certain vi-
Introduction
Sickle cell disease or sickle cell anemia is a common genetic disorder, autosomal recessively. The first medical description was made 1904 by James Herrick. It is characterized by an alteration of hemoglobin, abnormal hemoglobin S whose structure was identified in 1949 by Linus PAULING.
In the Democratic Republic of Congo (including in Lubumbashi), the prevalence of sickle cell trait βA/βS varies between 20% to 30% [1] and that of sickle cell disease βS/βS is 1.4% [2] .
Sickle cell disease is a major public health problem in the city of Lubumbashi and Kinshasa. In the Democratic Republic of Congo, HIV seroprevalence was 1.1% according to DHS 2013 DHS -2014 Many studies have shown that HIV seroprevalence among sickle cell anemia was low despite multiple blood transfusions they undergo [3] [4] [5] [6] .
In our previous work, we have demonstrated the existence of two mandatory mutations in homozygous sickle cell Africans mutation βS/βS and mutation Duffy-46C/C). During HIV infection, the impact of the sickle cell mutation is predominant with respect to susceptibility to HIV (low susceptibility), and it is the result of the double mutation with respect to the progression of viral infection: slow progression [7] . The aim of our study was to document the susceptibility of HIV in sickle cell anemia Duffy-46C/C in Kinshasa and Lubumbashi.
Materials and Methods
The research targeted topics attending care centers sickle cell in the city of Lu- 
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The study was to determine the seroprevalence of HIV among sickle cell anemia Duffy-46C/C for anti HIV antibody tests Determine HIV1/2 test Uni-Gold, confirmed by measurement of viral load technology Abbott Real Time HIV1/2 and determination of CD4 + levels. A data collection sheet was established for information on certain variables, including the number of blood transfusion, age, sex, antiretroviral treatment, vaso occlusive crisis (VOC) or not and the mode of transmission HIV. 5 ml of whole blood were collected in EDTA anticoagulant and plasma was obtained after centrifugation of 3000 revolutions/ minute for 10 minutes at room temperature, 25˚C. The plasma was stored at −20˚C for determination of viral load.
Statistical analyzes were performed with the following tests: Fischer exact test or chi-square, frequency and average. The software Epi Info, SPSS, Excel and Windows 7 were used. The statistical significance threshold was calculated and defined at p < 0.05.
The limitations of our study were to find homozygous sickle-cell anemia with a positive HIV serology. The authorization of the ethics committee has given us before conducting this study (No. approval: UNILU/EMC/071/2017.
Results
The results of HIV seroprevalence are shown in Table 1 : six cases of 505 samples were found positive 1.19%.
The results of HIV distribution by age group are shown that the positive cases were found in the age group of 1 to 10 years (3 cases), 11 to 21 years (1 case) and that of 22 to 32 years (2 cases). After these ages no positivity was detected ( Table   2 ). L. Anzwal et al.
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The results of this table are shown that the majorities were female, 5 out of 6 cases ( Table 3) .
The frequency distribution according to age groups shows that SCD 199 were in the age group from 11 to 21 years, 199 (39.41%) of 505 (Table 4) .
The results in this table show that 70.39% received between 1 and 5 blood transfusions ( Table 5 ).
The number of blood transfusion between 1 to 5 revealed more positive HIV cases, 4 cases of 6 and 466 sickle cell patients had previously received at least one blood transfusion and 39 others had never had a blood transfusion ( Table 6 ).
The results according to the clinical profile indicate that 271 sickle cell patients were CVO crises, among them two positive cases of HIV and 234 others were without crisis four positive cases of HIV at the time of blood collection ( Table 7) .
The results of viral load shows detectable 4 cases, 3.14 Log, Log 2.43, 5.38 log, 
Discussion
Our study aimed to document the susceptibility of HIV in sickle cell anemia We also determined the rate of CD4 + and our results reveal CD4 + high rates over the 500 c/μl in all sickle cell anemia Duffy βS/βS HIV +. These results confirm those found by Bagasra et al. [13] who pioneered the study of pathophysiological mechanisms in HIV infection in sickle cell anemia βS/βS. Their works based on viral load during infection have shown that AIDS progresses much more slowly in the βS/βS patients. In tracking a small cohort, the authors showed that 44% of βS/βS patients (8 of 18) were long-term asymptomatic with a high CD4 count and a low viral load.
In the control group, only 13.9% (5 of 36) were asymptomatic long-term, although in our study, we noticed that some homozygous sickle cell patients had a viral load a little high. These sickles were naive to antiretroviral treatment and had a recent viral infection. This study opens the door to other opportunities, for example, conduct a study of the pathophysiological mechanisms of the double mutation in homozygous sickle cell βS/βS Duffy-46C/C in order to understand the low susceptibility to HIV in sickle cell or the protective effects vis-à-vis HIV in sickle cell.
Conclusions
Most HIV positive sickle cell diseases were infected by blood transfusion, with the exception of a single case, contaminated by mother to child transmission.
The blood transfusion remains a risk in the transmission of HIV/AIDS among people polytransfusees, due probably to the window door. We will have to strengthen blood safety by equipping laboratories and blood banks with reliable early tests that detect viral RNA of HIV.
